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A check in the amount of $. 



is enclosed. 



Applicant claims small entity status under 37 CFR § 1.27. 

Other: Information Disclosure Statement. Form PTO-1449, 
Cited References and Postcard . 

Please charge any deficiencies or credit any over payment 
in the enclosed fees 
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Reg 



NAWROCKI, ROONEY & SIVERTSON, P. A. 
Suite 401, Broadway Place East 
3433 Broadway Street N.E. 
Minneapolis, Minnesota 55413 
Telephone: (612) 331-14 64 
Facsimile: (612) 331-2239 
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